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USDA - United States 
Department of 
Agriculture 

Animal and 
Plant Health 
Inspection 
Service 

Policy and Program Development 
4700 River Road, Unit 149 
Riverdale, MD 20737-1237 
Telephone: 301/734-8963 

Document Processing Desk [6(a)(2)] 
Office of Pesticide Programs (7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATIN: Noonan Spurling 

SUBJECT: FIFRA, Section 6(a)(2) aggregrate adverse effects incident report 

Dear Mr. Spurling: 

ENQL 7-1 CY04 
PERMANENT 

Retire 05/09 

May 18,2004 

The Animal and Plant Health Inspection Service (APHIS) remains under injunction from the United 
States District Court for the Western District of Texas from releasing any private information through 
which the identity of anyone doing business with Wildlife Services can be detennined. In as much as 
possible, APHIS is submitting an adverse effects incident report in an effort to comply with the reporting 
requirements of section 6(a)(2) of the Federal Insecticide, Fungicide and Rodenticide Act. This report is 
for the following pesticide product for the reporting period of April 30, 2004. 

EPA Reg. No. 56228-lSM-44 Cyanide Capsules 
Active Ingredient: CAS No. 143-33-9 
Sodium Cyanide 

fuci~~---:3:) 
Please direct any questions pertaining to this adverse incident report to Kenneth Dial at 
(30 I) 734-8378 or e-mail kenneth.dia!C£il,aphis.usda.gov. 

Sincerely, 

.f)~ d' 13~-..fc~ (~~/ 8a'1.Jd~ 

Carl Bausch 
Chief, Environmental Services 
Policy and Program Development 

Enclosure 
APHIS Safeguardng American A!,ticu1ttn 
~ APHIS is an agency of USDA's Marketing and Rf¥Jiaby Programs 
,.... Nl Equal ()pportJJJiy Provider and Employer 

-·-··-·--· ... 
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U.S. DEPA!miEt<IT OF AGRICIA.TURE 
ANIMAL AND PLAHT HEALnf INSPlEC1IOH SERVICE 

'WILDlFE SERVICES 

6(aM2) ADVERSE EFFECTS INCfDENT INFORMATION RePORT 

~~g ~~-a~-09-:~ ~~·: :~~--~r~:;;; 
~=~:·: .. --~ l~- ~-~-=~ ..... 

ESUEONLY 

DUTY BTA nON AJ)IIAESS 

EXPOSURE TYPE (Examples include spill, aptasll, drift. runofl or Olher.) 

I Telephone c..a 
-_ I Oral Report 

11~ 
1 J 0111er 

---- ..... -· ---···-- ... -~·-··--····-· ..•...... -··-·· -~ --· - •... ·--·- -· - --. ---------------- ... -·- .. -- ····- -- .. -· -· --
INCIDENT SITE [exalllpl~al or residential sites, forelltlwoods, SITUA110N RElATING 10 PRODUCT ADVERSE INCIDENT: [examples include 
agncultural (apecify c~ aree, falow field. public lands ~. mbi~. ,_..,, «bing tnnport, repailtmlllnlenance c:l appllcalion 
(apeclfy), ~~ aree (spedfy). righl-d-way (ral!, utility, hiu'-'Y)J equJpmen~ during ~onJ 

/(f1fl/e ~--1d /fisi«N.-

-· ···--·- .- .. -- ···- J 
EPA REGISTRATION NUIIER 

:;_;;.;~:] ~~-~ IWWfATWASTKEawooNRAllO~~~~ 
1811ERE EVlOENCE OF ~tmONAL MISUSE (If "Yes·. 8llplain) 

[-__]Yea 

-------· --- ------· .... ·--------------...... ------ .. -------- --- ·-
SUMMARY OF lHE INCIDENT (Aitach supplemenllll form if needed) 

NAME OF PREPARER 

----
NAME OF SlPERVlSOR 

WS FORM 110-R (June 98) (Local Repmdudion .Authorized) 

ACTIVE INGREbENT s d it..~.n-1 
WERE TIE LAlla. 
DIRECTIQNI fOLLOWED 

~Yea []No 

TELEPHONE .-at 

l'n 

C ya.n • '.j-e_ 

WAS ntE APPLICATOR 
CER IIFED (If applicable) 

M:Yes I ) No 



DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEIIENTAL REPORT FORM 

ESUSEONLY 
1---- --------------··--··-
REPORTNUIEER 

"X" ONE 
----- ·-·--·····-··- ·-···-----·- ·-·-·--·····-···-·-· _____ _,__ _________ _. 

"X" ONE ...-eR OR ACRES AFFI!C1a) 

[J ~ rJ Fllh r)(- 1.1 M8nlm8l 1 - , .~ Replkt l-l P*1l __ -~~~-~ ____ lx~ _ 
SPECIES CXMION NAME n BREED (If known) 

-------------------- KCUJe~-------­
DESCRIIIE SIGNS, S'IIIPTOIIIS, ADVERSE EfFEClS 

' ····- ······-·---~·-··--- ------------~·-···------------------------·· ... ~--·-········----· .. ····-····· .. ------·-----~· ····------- ·-·- -··· ..... ---~---··---------· --- ---· -···-··-·· -···---~ -------·-· ... -- -- --
IF lABDRATOR\' TESTS WERE PERFOPP"'!D, LI8T NAME OF 1U'J18t AND RESULTS (if IWIIilallle. aii8Ch copies): 

M.\GfiiTUOE OF THE EFFECT (e.g., miles~ SnNims. square eraa ar lerrealrillll habitat) 

···- -~----- .. ······--········---.. - - --- ····---- ..•. - ---· 
PESliCIDE APPl.ICA liON RA'Il: AND MEntOD OF APPUCA110N (Include brief desc:ripeion af blilil!g If appllaoble) 

-· --· ----.. - ---··--- ·-··-····-------. .. . .. ·-· ....... --·· . --···· ... -·-- ..... . 

WAS PR~ON THE SITE (Oe$Cribe) 

[Jv" ~No 

. ~---------~-----~--------------- --- -~~-·-···--·-·- --··--··--··- " .. - .... *·--·-·····-·---. -----··---~-· ···-·. ···--·····- ---- -·- . 
DI:SCRIP'nON OF 1HE HAaTAT AND CIRCUMSTANCES UNDER WRCH lHE INCIDBfT OCCURRED 

Ot~-" 

-------······--·--· . ···----- ··--··----····-···-

ADDmONAL FAClORS 

J1 /_, I J 
/Vt..' {)/~T 

I 

II'\ 

~~---· 

i 
-·..,.:0:10"1'-#····--· -·· ---#-·····--·~ 

···-·--------- -- -;;r-··-·--···· - • 

------------------~--------------L-----.·.·.--.----ws FORII1108-R !June Ill) (Local Reprodudion Authorized) 
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-·- -·-··----·-·····-·-···-·-·· ------------ --------· -----------------~~-

U.S. DEPARTMENT OF AGRICULTURE 
AMMAL AND PLANT HEALTH INSPECTION 8BMCE 

WILDUFE SERVICES 

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMAnON REPORT 
INCmENT CODE INCI)ENT STATUS DATE 'WIS 11ECA11E AWAIE 

~New ~~6/P~ 
Date of last submission OF THE INCIDENT 

tJ,!j D Update t;/6~t; 
EMPLOYEE NAME (To contact for additional information) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS) 

DUTY ST~ ADDRESS ADDRESS 

INQDENT LOCATION SOURCE Of INFORMATION 

CITY J • STATE COUNTY ~Self 0 Telephone Call 0Letter 
OMedla 0 Oral Report DOttier 

EXPOSURE TYPE (~lee lndude spll. splash, drift, runoff or olher.) 

":J~ eS 1-t'o rJ 

ESUSEONLY 

REPORT NUMBER 

TELEPHONE NUMBER 

INCIDENT SITE [examples include commercial or reeidential sHes, forest/woods. srruAnON RELAnNG TO PRODUCT ADVERSE INCIDENT: (examples lnclu 
agric\lltural (apeclfy crop), rangeland/pllature, noncrop area, fallOw field, pubic Ianda applicetion, m~ re.lby, dwlng tranaport, repailtmai"ltenance or applical 

W,;j-;;:;;;)-:-_._ .. ,,. ... - ~ in--:;;;;;:;-:;; CajDf-e {',~h/ 

f<llvett/ {J"//e/ /If·~$' 

EPA REGISTRAllON ..u.ER PRODUCT NAME ACTIVE INGREDIENT 

!)1 'If¥ AJ //e. 
WA81ME PRODUCT WHAT WAS 

~ Concenlrallld 0 Diluted lv'/1 
IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yn", exp1aln) 

ov-
SUMMARY OE THE INCIDENT (Attach aupplamenlal form if needed) 

rxalle,V ?~II eJ ff}. '-1'-1 

NAME OfF PREPAAER TB.EPHOHE NUMB • 

SIGNATURE TB.EPHONE NUMBER 
_-----~·-·-····· 



DOMES'nC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

"X" ONE "X" ONE 

0 Amphibian 0 Floh ¢ Bird 0 Mammlll D lrwatabnlla D Reptile 0 Plllrt 0 Domestic ~ Wild 

SPECI&S COMMON NAME /) ./;) 
Ll)"' /1'1 0111 f"ltl u ettl BREED (If knov.n) pj I ;1 

J:JESCReE SIGNS, SVIIPTOMS, ADVERSE EFFECTS 

If LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESUL T8 (If available, attach copies): 

AJ/11 

MAGNITUDE OF lHE EFFECT (e.g., mlell d streM1s. aqwn area of tarrestrial habitat) 

/ detxd Rau t!tV 
PESTICIDE APPLICATION RA1E AND IETHOD OF APPLICATION (Include brief ~lion of baiting if applicable) 

/11·~~ u11/l ~~ 1/:Jr t{)rtJ I.e foAJfro I 

WAS PREBAmNG USED ON lHE SITE {l>eecrh) 

0 v.. Q[No 

DESCRJPnON OF lHE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDn10NAL FACTORS 

NAME OF PREPAIER 

ESUSEONLY 

REPORT NUMBER 

DATE 



---------------- ··--------- ··-···-···············-------------

•• 

U.S. DEPARTIIENfOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLJFE SEIMCES 

61a)(2) ADVERSE EFFECTS INCIDENT INFORMAnON REPORT 
INCIDENT CODE INCI)ENT STATUS DATE WI IECAME AWNE ESUSEONLY 

0... Date of last sub.w.sion OF THE INctDENT REPORT NUMIER 

I)- A ~New 0 Update l-/3-o4 
EMPLOYEE NAME (To contllct for addltlonllllril'olmallon) TELEPHONE~ CONTAeT NAIE (If Non-APHIS ) TB.EPHONE NUMBER 

AJ/# -
DUTY STATION ADDRESS ADDRESS 

~ 

INCIDENT LOCATION SOURCE OF INFORMATION 

CITY STAlE COUNTY DSelf B'J. TMphone Cell 0Letter 
OMecle 0 Onll Report DOiher 

EXPOSURE lYPE (Eumplaa include spill, spllleh, dl1lt. NnOI'I or olher.) 

/11-.Yf' nA1~ ~~ 
INctDENT SITE (examples lncl11de comrMrclal or lftldentlal sites, forest/woods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: {examples inclu 
agrtcultwal (specify crop), rengalandlpaature, noncrop area, falow field, pubic Ianda appllc:atlon, mbdngiJoeding.. 188111ry, dui'Wig lrwlBport, repalr/malulenauoe of appbt 
(IPI'dfy), rec:ratlonallnll (tpedfy), ~ (1'1111, utllty, highway)) equlpmant, during ~rtl'lglfornUatlon] 

R~/~A'e~ #1-¥11!/ CJ,.9~<!J& ~~ 
f?RtllO ~ .,I:::Tlv~ ~~AI~ 
py~e-£)~ 

EPA REGISTRATION NU..a PRODUCT HAlE ACTIVE IIGREDIENT 

~ac;~-15 /11#¥ ~e ~~ ::;Y1)1'Ud1 ~/ii!Wa=:. 
WAS THE PRODUCT WHAT WAS THE DIL.UfiON RATIO (tf applcllble) WERE 1HE LAIIEL WM THEAPPUCATOR 

1(1 CoiiCIIIII..S D Diluted ,v/.A DIJIEC110N8 FOLLOWED CEN IJFEU {If applic:llbllt) 

_8vea D No .Rl v .. 0 No . 18 THERE EYIOENCE OF INTENTIONAL MI8U8I! (tf "Yea , exp181n) 

Ov• #u //1-¥~ .6P# R~~ ~e ~-

NAMEPF SUPERVIIOR SIGHA'DJRE TB.EPHQttE NUMBER DA1E 



". __ " ___ ""··-·-" .. " .. ""··---.,---"----
• 

ESUSEONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

"X" ONE '"X" ONE NUMBER OR ACRES AFFECTB: 

0 Amphblan 0 Flah 0 Bini kl u.mmal 0 I,_..,. 0 Raplile 0 Planl .ia ~lc 0 Wild 

DESCRIBE SIGNS, SYIIPTOIIS, ADVERSE EFFECTS 

7)CJ(Jr /l&nv~ /1-.v'~ ~~"' tt!f~E ~12 /lriUIJ 
1)16-tJ ,tlr 6in:J:,. 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME Of TEIT(S) AND RESULTS (If availllble, attach copies): 

MAGNITUDE OF ntE EFFECT (e.g., mles d streams. square area of lel'reatrial habitat) 

PE81'1Ca: APPUCAnoN RATE AND IIIETHOO OF APPUCA110N (Include brief dncripllon d belling If appllceble) 

~ ~D /71-¥~ vulT 
WAS PREBNF1NG USED ON THE ME (Deecrlbe) 

ov .. 0No ~~~ 

ADDmONAL FACTORS 

l)o&; ~ #~APPAk/I'N6-
~ iP~ II£~~ ~()~-/lr~~~ 
~~ /I'll.!) /61~ ?'6 ~/~~ ~, 
1/U- ~-Y.Y ~/1- ~ ~, 

SIGNA1VRE DAlE 

NAME OF,.IUPERYI80R DATE 

7 



-· 
INCioeNT CODE 

r-------· 

l)-f) 0"N-

. ·-----·~-~--~=~· 

U.S. DEPARTMENT OF AGRICUL TUR£ 
ANIMAL AND PLANT HEALTH INSPECTION SERVlCE 

WILDUFE SERVICES 

6(a){2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT ... 
INCIOEHT STATUS 1 DATE WS BECAME AWAA£ 

OF THE INCIDENl o.te Dale of la$1 submisr.IOII I 
.;1- \ q· -OL-\ 0 Updale a-.;l.Y-64 

_( _____________ -
EMPI..OYE£ NAME (T c col\laef fat eddiCicnal intcrmulion) Til.EPHONE NUMBER i ;:~~fT NAME (If Nali·APHIS or Clitferentfrvm 

OUTY $1 ATION ADDRESS ADDRESS 

INCID6NT LOCATION SOURCE Of INFORMATION 

CITY STATE COUNTY 

I 
Osea 0 T eiephcne Call 0 Leltllf 

0 Media [j6'o .. 1 Report DOttier _____1.. ____________ ------£llPOSURE TYPE {&arnpkle llldude apill, IIJ>Iash, drift. runaft or other.) 

OST USE OHL 'f 
REPORT NUMBER 

Ta.EI'HON£ NUMSER 

-----------------------
INCIDENT SITE (elllamplee include cammeteial 111 residential sitr.a. foreal/woods, SITUATION RELATING TO PFtOOUC'r ADVERSE INCIDENT: [examplea incll: 
agricultural (specify crop), rangelend/J)II&IUI'II. noncrop ern, fallow foeld, public IMds appNcation, mixing/loading, '""ntry, during tran•port. repairlmailllenancfl of applical; 
(spceily}, tft0Cfoeli01110l "''"' (~.right-of-way (rail, lllility, hlgllwey)) eQuipment, during manulac:turillgllormu1811onl 

j NIA 
! 

~--_ .. ______ ! -----,---
EPA REGISTRATION NUMS£!11 jPROOuc:T NAME I ACTIVE' ff'jGREDIENT 

_s_t.o_a_a_~ __ ·-_\ s_· ___ +-1 m_-_4_~--_\ _c._'i_c:Ar\_·_,d_e..._c._~_l...L_\_es_ __ l s-~, LU'Y'\ c.:~Qn• d.e.. q \ . OLP-jl) 
WAS YHE PRODUCT WHAT WAS THE DILUTION RATIO (II applicable) _jRE 1'HE !..ABEL WAS THE APPLICATOR 

ECTION$ FOI..LOWED CERTII'IED (lrapplicllble) 

56"'Coltcerllrad 0 Olhllod ~"' O No ~ .. O No 

·----------~------------------------------~- -~·-------------~~--1$ THERE EVIOENCI: OJ< INTENTJONAI.. MISUSE (II "Yes•, !llqliaitl) 

SUMMARY 01' THE INCIDENT (AIIac:JI•uppltmen181 form) 

""It'"\~'f" IY'o...-\;~ 3o...-\-'he.r~ ~....ua..~ a..\\ ~o~ h.c:u--6 \y-~'1'n -\'he_ -fo .. nn \ess€.e., 
Do.9 L~~ \'ree.. roo.,n,~~ C>...fl\)'f'O)..\·~e.h.1 \~'\e.. \Yo~ h~mt2.... 

\J.,;l~c:.r-. \r,.~,ct~ '"\I.e.\~ \--..~pehed. \~os <2\vs"~r hod. 'f'e-\:.t·te.v~ -\-he.. 
C\.ni"N'-0-...\ ~'be~ '"I c.~~ \)rape~. ''"I· Y'\eve.r ~ <.\o~ ·, Y"\ ~u.e.~·-hor\ . 
No ~""'~ b'--\ d.~<j (;)LUner 'no...ve_ be.~ ~od.L. 

--·---
NAME OF PREPARER ! SIGNATUFUi-

1 

~·sumvi$0R-----------·- f SIGNAT4!« 

I TEl.EPHONE NUMBER l DATE -------

'· I r . 
·trELEPticNENUMse-.---- -------:;;;.E·-~-----------· 

------~~-----~-----------------------------~--------



OSTUSEONI..'f 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT -SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

!"X" ONE-- NUMBER OR ACRES AFFECTEI: 

0 Amtlhibian 0 ,-ISh 0 9in:t ~~I 0 l,_bfale 0 R~ [] Plant ~Domestic 0 Wild 

·x·oNE 

·-------------+----------------~---------------
&PECIES cOMMON NAIM I BREED (II known) 

~rr.e6-he- c'l'5 _\.'""'s'-' Se..\-\e.'"" 
DESCRIBE SIGNS, SYW'TOMI, ADV£RR EFFECTS 

IF LABORATORY TESTS WER£: PERFORMED, UST NAME OF TEST(SJ AND RESULTS (tf 11V8ilallle. •lladl copies): 

MAGNITUDE OF ll4E EFFECT (e.g., milela of streams, .c!uare area cf tenealrilll habitat) 

PUnCJDE N>PLICATION RAT£ AND METHOD OF APPLICATION (Include briM cleacriplion of bllilillll H applicable) 

3 Y"\ o..~,d.D.N:e ~\-\-h £..\) Pt cilo use 'les.-h·\e.:hD~ 

WAS PRUNTING USED ON THE SITI[ (Oeacttie) ov.. ~No 

DESCRIPTION Of THE HABITAT AND CIRCUMSTANCES UNDER WHICH tHE INCIDEN'T OCCURRED 

... 

NAME OF PREPARI!R ,~~n. 

IU.ME Of: SUPERVISOR SIGNA "Q.tRE 
) 

I 
WS FOR'-' t60810RAFTl 

~~n 
DATE 

I 

I 



U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WILDLIFE SERVICES 

6/a)/2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT 

-· Date ------------r--·--· . - ·-D~t~-~fl~-;t-;_;bmlssion- OF lliE INCIDENT 
ESUSEONLY 

~-RT--N_U_M_BER___1 
INCiDENTCOOE··· -.··-··-.T ~--·---- . INCIDENTSTATUS --.----------------- DATEWSBECAMEAWARE 

D- A f.B'Nm ;( £1 Update 3(,/ov 
EOPlm£ENANE(To~~~~~-1lEP==:'"--~ .. --~-~-~--=~-----+-~-.---~-.--. ~----~--~--UM-___ -:-=-.~---~ .. 
DUTY STATION ADORESS ADDRESS 

SOURCE OF INFORMATION 

EXPOSURE TYPE (Examples include spill. splash. drift, runoff or other.) 

-----------------·--··----
INCIDENT SITE [examples include commercial or residential sites, forest/Woods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples Include 
agricultural (specify crop), rangeland/pasture. rnmcrop area. fallow field. public lands applicaliDn, mlxinglioadlng. I'HIIIIY. during lnmspol'l, repairlma/tltenance of applicatiOn 
(speclly), recreational area (specily), right-of-way (rail, utility. highway)) equipment, dUring manufacturlng/fonnulation) ., b -.; 

c..>t A~ ~o-r e..r..ll~ TI/Ar ~ ,4 vc,...,... 
L { I/£S/oC.'I<. l>A~Iuk.t;_ I"->C.t~~T'' J4&-TVA""'JI ~u.'-'.Q#(b, Fl boMt:srtr_. 

be.(.. v...~~ /Zr;/)oll.rebi..V Jll&ul-)b .bcAb ~lri/;.U 
Z bo YMb~ o, kJJitA£ A~ 1'-t·VY' J/Ab 8£!P 
~tr. rll{. f::>oe,. c....rouL.b 11+/C. 15U~ r~P~~"""' 
til' IT" ()ll::J> C:.oM£ IN coJ..J"r/1(!.;- wtr1( rA'£ .tt~c,IY, 

EPA REGISTRATION NUMBER 

~"'Z. -z.e- 16" 
WAS THE PRODUCT 

~ntrated 0 Diluted 

PRODUCT NAME ACTIVE INGREDIENT 

WHAT WAS lliE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPUCATOR 
A J//1 DIRECTIONS FOLLOWED CERTIFIED (If applicable) 

-----··-----···-----·-···-----···-·-·· -··········· . ·····-·····-··--------· ··-···--·--··---------------] 
/V/h [0'1'es 0 No EtYes 0 No 

__________ ___L_ _____________ ·-······-- ----·-··--·--··--···-····-- •• -·-···- ··-·- ····-····-----···---·---·--· ---·-·-·----·- ········-. 

IS lliERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain) 

[]Yes 
--·--·-··· ..•... ----·- -·-·-·-··-------------- --··-··----

SUMMARY OF THE INCIDENT (Attach supplementallonn if needed) 

/,Vr,. /)of¥ U>out,.b JI,/V( &...-I. _J r 1 """"'-,r _,_ A _
1
., 

"V' .._.._._.-;;,~ r.... ~· -... ~/l.o~ 1r-:, j/oi..\S{_ WI/CJ..J 
tr J'VIAV J/AV~ C..e>~(. 1}-1 C-ofVT,t/el w5,f ,4P 1"1' Yf. Tilt. boca.-'5 e>-..JJ..Jf,). ~ 

I T";) 8obY 11"-'b 43ut.J£A f1'. 1'"11<... c.AA..c.AS'f "'-'~ JUt v~ f:K"A~IA/C~ Jl!cll. A/JY ..c:'t.v..-e ... 4!( 

tl.ts,aut.. ( ~ ~ C'TI/tl C.A\J~(.. Q~ OtAT11l. WHt.~ 1'~!. b o(1!s D~JJLit A:x.>JVb. 
o-uT TJI,fr ,s-t-V'V'':s wt./lf.. AIIC-t:IJ. cJ..) ,t Jo-lt!W8oll'l /lllDPt:.llTY, S.V!: e.d-'Cot.VAU r/IAT" 

Fl~ 1"'1- t/V JtiCM.!> J/!ll. bou-. W S }JI;, v< It SAL..) 171<:. .bo~~ cMcA~S . 

··----··---··------···-.. -------------· r--·----·-· ···-··-·-····-·· ---·-· ·------- .,.---------------- --·-·--------·········-·---··-······· 
NAME OF PREPARER SIGNATURE TELEPHONE NUMBER DATE 

·--::r::------·-----------· ....... _ .. _. _____ _ 
NAM!i Of SUPijlftVISOR, SIGN4JI,IRE , 

··-····----·----·--·-··-··-·--1-~------·-----·--·---··----------
DATE ""'LEPtiPNE NUMBER 

WS FORM 160-R (June 99) (Local Reproduction Authorized!' 

/o 



ESUSEONLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 

!-·--~---··· 

REpORT NUMBER 

·---·······-----··-·-··--·--···-·-········--··-----· ..•. -----·-·---··----·----· .. ----
MX"ONE -r------·-----.. ------····-·--+----------..... 

M)(" ONE NUMBER OR ACRES AFFECTED 

[] Amphibian 0 Fish 0 Bird !B' Mammal 0 lnvl!flabrale [] Rl)ptile [] Plant [ktbomeslic 0 Wild ~ 7 0 0 ________________ .. ______________________ ...... _...... ...__.. ________________________ , __ .., .. ___ , ____ ....... 
BREED (If known) SPECIES COMMON NAME 

bo~~tC..?Tie 1'1\K(b ll£Cb 
--------------''-----''--'--=-=-~'-'-__:::..__ _____ .. ,.~ ....... ---·---.. ·-- ____ .. 

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS 

IF LABORATORY TESTS WERE PERFORMED. LIST NAME OF TEST(SJ AND RESUI.. TS (if avaUBble, attach copies): 

f'!/A 

...... _________________ _ 
MAGNITUDE OF THE EFFECT (e.g., mnes of streams, square area of terrestrial habitat) 

I'IIA 
--~--~----·· -· .• ~---- ---···~----·-·-·-···--··--··""-·-·------~····--- ··--·--
PESTICIDE APPUCA TlON RATE ANO METHOO OF APPLICATlON (Include brief description of baiting If appUcable) 

------ ............... - .. ___ .................. -- _., ........... --·----····-.......... ·-........ _._ .......... ______ .. ___________ ..... ···--·-·· .. -· ................... -·-----·· 
WAS PREBAITING USED ON THE SITE (Describe) 

[]Yes ~No 

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED 

ADDillOHAL FACTORS 

·---- ________ .. ________ ... __ _ -r-----... ----... --..... -----·-'------r--
NAME OF PREPARER SIGNATURE DATE 

NAME OF SUPERVISOR SIGNA'fti~E DATE 

WS FORM 1608-R (June 991 (local Reproduclion Aulhorized) 


